AppendixD- PublicComment

Summary of Statewide Transition Plan (STP) Workgroup

Recommendations
This is a summary of the recommendations made by the STP Workgroup providsdpgdesnent to the STP

Recommendation Report with KDADS responses; responses provided considered the recommendations in their

entirety.

Dementia Recommendations

Recommendation

KDADS Response

1.1. Develop guidance opersoncenteredcare | The state will incorporate this recommendation
planning that isspecific to persons with | into the state PCP training. It was also
dementia. addressed in the systemic assessment as

modified in the revised STP dated 8/3/18.

1.2. Determine the financialesourcesand The state will proceed forward under the
workforce needed to maintain and assumption there is not additional funding
increase the capacity for HCBS services| available for STP requirements. No
acrosKansas. changes to the STP recommended.

1.3. Review anddentify differencesin The state will add this recommendation to the
terminology and requirements concernin( state personcenteredplanning training. It
personcentered planning among differen was also addressed in the systemic
providersettings. assessment as modified in the revised STP

dated 8/3/18.

1.4. Determine the financialesourcesand The statewill proceed forward under the
workforce needed to maintain and assumption there is not additional funding
increase the capacity for HCBS services| available for STP requirements. No
acrosKansas. changes to the STP recommended.

1.5. State Assistance ifransitioningHCBS This recommendation iscorporated into the
Consumers in Ne@ompliantSettings STP within the Remediation Process.

1.6. Allow for stakeholder review oRightto The state will allow for stakeholder input into th
Appeallanguage. appeal language. Specific appeal rights pertine

to the final settings rule aralso addressed in thg
systemic assessment as modified in the revise
STP dated 8/3/18.

1.7. KABC recommends that tséate review This would be a legislativesue. Legally
and adopt a "right to rent" statute for enforceable agreements, however, have been
Medicaid waiver participants, similar to | called out in the systemic assessment as modil
publichousing in the revised STP dated 8/3/18.

1.8. KABC recommends thatomplimentary | The state will allow for appeal rights for

internal hearing and process be created
for older consumers as well &% rightto
an external hearing, such as an

administrative state fainearing.

individuals in adult care homes. Consumers alg
can reach out to the LTC Ombudsman. No
changes to the STP recommended.
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1.9. Any verbal assurance/promise maitean | The regulations already require any verbal
older adult or legal representative at the | assurance to be in the Negotiated Service
time of lease is required to be Agreement. Legally enforceable
incorporated into the terms of the lease | agreements, however, have been called
agreement. out in the systemic assessment as

modified in the revised STP dated 8/3/18.
1.10. KABC recommends that individuals sho( All settings will be required to have individualizs

not be automatically restricted based on
diagnosis otlementia or when renting or
purchasing care in a "memory care" or
"adult day care" setting. Any and all
restrictions should be subject to the
requirements of modification and be laid
out in detail with supporting
documentation in the persogentered
servie plan.

personcentered plans in place that conform to
the Final Rule. This has been addressed in the
PersonCentered Support Planning policy. No
changes recommended to the STP.

1.11. KABC recommentisat the state set legal
requirements for dementia care staffing
ratios and training.

The state does not agree to staffing ratios but
rather the setting must be staffed to meet the
health and safety needs of the resident. The fin
rule is not prescriptiven staffing ratios per se.
No changes recommended to the STP.

1.12. KABC recommends that the state use the
planning process to create the next
generation of health promoting settings
and services which will serve older adults
with dementia and meet theequirements

of the HCBS final setting rule

The state believes this tenet is
captured throughout the STP not
only for those with dementia but
also for every population
supported in HCBS settings.

2. Day Services

Recommendation

Response

2.1. Kansas ian employment firsstate and The state agrees with this recommendation an(
we encourage everyone to consider has incorporated language throughout the STP
employment as the firsbption.

2.2.  Anyone participating in degervicesand The state agrees with this recommendation an(
their naturalsupports, should receive has incorporated language throughout the STP
annual counseling and training on benefi
other options, and resources available to
help them achieve employmegbals.

2.3. Day servicsetting Individualized The state agrees with this recommendation an(
Community Integrated Day Services: has incorporated language throughout the STP
Recipients have individualized scheduleg
and spend the majority of their day
services in theommunity

2.4. Day service setting-acilityBaseday The state agrees with thirecommendation and

Services: Day Services provided in a fac
setting only when a person needs time
limited pre-vocational training, and only
when such training is not available in

communitysettings.

has incorporated language throughout the STP
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2.5. Day service settingndividualizedDay
Service Plan Due to Exceptional Needs /
Day service Exceptions based on
individualized, ongoing need due to
health/behavioral need or operatioof a

home basedusiness.

The state agrees with this recommendation ang
has incorporated language throughout the STP

2.6. Final decisions should be baseddata

The state agrees. The STP incorporates langug
pertaining to the reevaluation of performace
measures, which is a dathiven process.

2.7. Recommendation to Legislature to provi
funding for the systematic changes need
to meet the needs of all individuals.

The state will proceed forward under the
assumption there is not additional funding
available for STP requirements.

2.8. Create a rate structure reflectivef a The state will proceed forward under the
business model that maintainable for assumption there is not additional funding
providers and supports the outcomes thg available for STP requirements. No
statewants. changes to the STP recommended.

2.9. Training should be availakfier providers, | The State concurs with this recommendation. T

including direct care staff, aboahanges

implementation timeline in the STP speaks to
training.

2.10. Certification for day services providerall
providers (including current) are/will be
certified- as part of certification, providers
share plans for ensuring services are
community integrated.

The State is reviewing this recommendation.
Within the ongoing monitoring section of the S1
there is language that speaks to maintainangjst
ongoing of approved and fully compliant
providers by waiver. Thelie also language ir
the STP thaspeaks tdearning collaborative,
forum where best practice can be shared a
borrowed.

2.11. Accountability and communication;
feedback loop to stakeholders

The state concurs with this recommendation. T
is address in the implementation timeline of the
STP.

2.12 Goodsand services optiorallow for use of
waiver services to purchase vocationg
instruction (welding lessons, classes, etc

The state will review this recommendation. No
specific changes made to the STP for now.

2.13. Technical assistanrd@CSRutilization,
family members and guardians about
changes

The state concurs with this recommendation. T
is addressed in the STP under the section titleq
Remediation Process.

2.14. Currently, when a provider is successful
achieving employment outcomethey are
penalized; this barrier should be remove(

The state does not understand what the barrier
might be. The STP, however, does incorporate
language pertaining to the revaluation of
performance measures.
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3. Nonlintegrated Employment SettingRecommendations

Recommendation

KDADS Response

3.1. Additional funding and resources is The statewill proceed forward under the
needed to ensure full compliance with th{ assumption there is not additional funding
new Final Rule. The state must calculate| available for STP requirements. No
and fund a sufficient fiscal note to changes recommended to the STP.
accomplish Final Ruleplementation.

3.2. There should be neequirementthat The state will provide technical assistance to
providers submit transition plans until providers of settings who do not comply or are
alternative Waiver services afimalized. partial compliance. The provider must submit a|
Kansas needs to draft Waiver amendme| plan to the state as to how they will come into
language immediately in order to develof compliance with the Rule. This is addressed in
the menu of services which will offer the STP.

Kansans the alternatives needed to
accomplish compliance with the Firiile.

obPod ¢KS GCAYLI w dzf S | The state must work to ensure compliance and
¢ A Y S fsHoyldSbé changed. Currently,| those details are in therdft plan. The STP is an
this timeline, as one example, has ongoing document and will change as we add
LINE A RSNR &dzo YA G A/ steps to the plan.

G2 GKS aidrdsS S@Sy
plan has not been approved by CMS.

3.4. Service definitions proposeyy this The state concurs with this recommendation. It
subgroup (see full recommendations addressed through the systemic assessment a
document) need to be consistent with modified in the revised STP dated 8/3/18.
other programs, rules and definitions use
by thestate. Terms need to mean the
samething.

3.5. There should be a specific effeotensure | The state concurs with this recommendation. A
there are no unintendedonsequences outlined in the STP, KDADS will utilize technicg
harming or adversely affecting the assistance from CMS and NASDDS to ensure
resources to carry out the Fingule. persons are effectively supped during

implementation of the STP.

3.6. Systems change shoubé specific, The state understands this concern. As outline

incremental, intentional and across
departments and state agencies. As an
example, we know of no current disability
program or support that has the current
capacity to absorb huge influx of
referrals that could result from transitiong
driven by the Final Rule. We need to be

cognizant of thesémitations.

the STP, KDADS will utilize technical assistanc
from CMS and NASDDS ttsare persons are
effectively supported during implementation of
the STP.
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3.7. The state should tap existiexpertiseas | Thestate concurs with this recommendation. Ag
they develop all of the needed tools and | outlined in the STP, KDADS will utilize technicg
steps to comply with the Final Rule. This| assistance from CMS and NASDDS to ensure
expertise includes providers, self persons are effectively supported during
advocatesadvocacy organizations, peopl implementation of the STP.
with disabilities and families. The state
needs to partner with these experts.

Engagement with stakeholders needs to
immediately occur to review those draft
Waiver amendments prior to their
submission for publicomment.

3.8. Develop an assessment procés&nsure | The settings offered and selected by the
that the most integrated setting is individual, or representate will be reflected in
achieved on an individualized basis. Suc| the PCP. The assessment process will be free
a process must be free from conflicts of | from conflict of interest. This is addressed
interest, address the needs of the throughout the STP.
individual, and conform to the FinRlule.

3.9. Anoverriding goal must @eservingand | The state wilproceed forward under the

expanding service capacity in order to
conform to the Final Rule. Thd®es not
mean simply preserving the status quo. |
means preserving and expanding the
capacity to empower and serve Kansans
with disabilities in the mognhtegrated
setting. Doing this will take time, money
and immediate attention by Kansas.

assumption there is not additional funding
available for STP requirements. The
implementation steps within the STP
speak to nature and scope of change. No
changes recommended to the STP.

3.10. State should adopt the supported
employment Waiver Integration
Stakeholder Engagement (WISE) 2.0
workgroup recommendations for a new
supported employment HCBS program, :
outlined in this report. (See full
recommendations report.)

The state will review this recommendation. No
immediatechanges to the STP are indicated.

3.11. The entire system should be incentivize(
in order to fund the desired outcome of
increased competitive, integrated
employment for people with disabilities o
all working ages. Kansas needs to funds
the outcomes idesires. According to
Kansas public policy, competitive,
integrated employment is supposed to be
the first, and desired, option. As one
example, disability provider payments
could be incentivized toward the outcom
of competitive and integrated
employmentand perhaps away from a

simple fee for servicanodel.

The state will review this recommendation. The
state will proceed forward under the assumptio
there is not additional funding available for STH
requirements. The implementation steps within
the STP gmk to nature and scope of change.
The STP also speaks teenaaluation of
performance measures. No immediate change
are recommended in the STP.
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3.12. Kansas public policy needs to be evaluats
to ensure it is consistent with the Final
Rule toward thegoal of communitybased,
integrated services. As an example, Artig
63 envisions facilithased services. Rates
and supports will need to be individualize
in order to obtain the principles detailed i
this report.

The state will proceed forward under the
assumption there is not additional funding
available for STP requirements. The
implementation steps within the STP speak to
nature and scope of change. The STP also
speaks to reevaluation of performance
measures. No changes recommended to the
STP.

3.13.Policy and procedure changes need to
ensure that norAntegrated employment
settings be limited to prevocational
supports, be timdimited, goatoriented,
personcentered, and used only when it ig
truly the most integrated setting. This
stated policy to coform to the Final Rule
mandate cannot be in name only. Kansa|
policy and procedures need to contain
effective accountability mechanisms in
order to ensure these principles are
accomplished. Rates and supports will
need to be individualized in order to
obtain the principles detailed in this
report. Kansas also needs are far more
robust validation process in order to
ensure that these principles are
supported and change occurs (see
¢tSyySaasSsSqQa GNIyaa

The state will proceed forward under the
assumppion there is not additional funding
available for STP requirements.

The state concurs with policies and procedure
changes be limited to prevocational supports.
The implementation steps within the STP
speak to nature and scope of change. The STH
also speak to reevaluation of performance
measures. No immediate changes are
recommended in the STP.

3.14. Kansas public policy and procedure shou
focus on seHdirection for disability
services. This has been a cornerstone of
Kansas disability policy and Hasen
contained in Kansas law since the late
My nQad | 26SASNE A
effectuated. This law focuses on self
direction, increased autonomy and contr(
of funding for persons with disabilities to
access their needed services and suppol

The state spports selfdirection. The STP

incorporates implementation steps around self
direction. No additional changes to the STP arg
recommended for now.

3.15. Detailed, omgoing, extensive and robust
outreach, communication and education
plans must be developeahd
implemented regarding the Final Rule an
its impact in Kansas. People with
disabilities, families, many providers and
support staff are completely unaware of

how the Final Rule will impact their lives.

The state concurs and encourages those invol\
in this group to encourage individuals to
participate in meetings and calls held by the
state. This is addressed in the implementation
steps of the STP. No additional changes are
recommended for now.
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3.16. Recommend the creation of cremge,
crossdisabilty independent navigation,
ombudsman and facilitation supports to
help address the complexities of HCBS ¢
related supports and activities, which hay
gotten more complex with the Final Rule
As an example, the WISE 2.0 subgroup ¢
the services definitiogroup
recommended that TERF specialists
(Transition, Employment, Resource
Facilitation) be established and funded.
The WISE 2.0 groups have also
recommended navigation and ombudsmi
services. (See full recommendations
report.)

The state will review thisscommendation. It is
addressed in the implementation steps in the §
No additional changes are recommended for n

3.17. Kansashould appoint a residential
settings workgroup to examine changes
needed to those settings in order to mak
them conform to the Final Rule.

Licensed residential settings generally by
regulation meet the rule with a few changes to
policy. Onsites are comleted by the quality and
licensing staff. This is further addressed in the
systemic assessment as contained in the modi
STP dated 8/3/18.

4. PCSP

Recommendation

Response

4.1. Cost Identify costs associatealith The state will proceed forward under the
compliance and attach a fisqabte to assumption there is not additional funding
KDADS budget recommendations available for STP requirements. There are

implementation steps within the STP surroundi
legislative measures.

4.2. Time need moretime to work onthisand | The state will continue to work on the plan with
develop templates &uidelines stakeholder input. No immediate changes to

the STP are recommended.

4.3. Need for transparencycurrentstatus, The state concurs with this recommendation.
outcome of assessments, stakeholder | Implementation steps outlined in the STP addre
engagement. this.

4.4. Conflict of Interestneedmore guidance | The stae is working with CMS on the COI.
related to conflict of interest. Create Implementation steps outlined in the STP addre
policies to mitigate COIl in IDD & SED T( this.
service.

4.5. Conflict Resolutionidentifystrategiefor | ¢ KS adl 4SS R2Say Qi Fdz

conflictresolution

recommendation. There are implementation
steps,however, outlined in the STP.
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4.6. State Statutes, Regulatiors, Policies
Require regulations and statute to reflect
requirements of PCSP. Identify potential
solutions to integrate ISP with PCSP to

reduce overassessment pérticipants.

Policy willreflect requirements for the PCP. The
PCP is a staralone document. This is further
addressed in the systemic assessment as

contained in the modified STP dated 8/3/18.

4.7. Oversightassure statandprovider The state licensing and quality review staff will
policies are compliant with the Final Rulg assure compliance of the PCP.
clarify CDDO role in oversight, audit
process to assure PCSPs meet the rule,
process for reporting nowompliance with
the FinalRule.
4.8. System Accesdleeds to besingular, PCP is a starglone document. The ISP is abou
identified PCSP/ISRocess. services and the PCP is about the individual ar
their choices. A comprehensive person
centered service planning policy has been
developed and approved, as part of the
systemic assessment outlined in the STP.
4.9. Require initial & ongoing trainiraf the The state is unsure of the recommendation. Th

documenter(qualification)

are specific implementation steps, however,
outlined in the STP that address training.

4.10. ldentify a consistent training model of
PCSP statewide; prior to implementation
of the new process, annually thereafter.

The state concurs with this recommendation. A
comprehensive persoenentered service planning
policy has been developed and appeal as part

4.11. Stakeholder education is standardized sg
everyone gets the same information &
Comprehensive educational guide about
PCSP

The state concurs with this recommendation. A
comprehensiveersoncentered service planning
policy has been developed and approved, as p
of the systemic assessment outlined in the STH

4.12. In order to address CQWhenever
possible the participant will facilitate their
own PCSP; if unable their designated
representative will facilitate. Qualified
persons will document the PCSP; allow t

person to work across waivers.

The individual should always drive the PCP. A
comprehensive persenentered service planning
policy has been developed and approvedpast
of the systemic assessment outlined in the STH

ndmMod a/ hQa ySSR (2 o

PCSP team

The MCOs complete the PCP. A comprehensiy
persontcentered service planning policy has be
developed and approved, as part of the system
assessrant outlined in the STP.

4.14. Designated entity should attempt to
conduct a preparation meeting with
participants before their PCSP
meeting. Designated entity should
check for participant understanding
throughout the PCSP meeting.

The state concurs witthis recommendation. A
comprehensive persoenentered service planning
policy has been developed and approved, as p
of the systemic assessment outlined in the STH
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Statewide TransitiorPlan PublicComments
¢CKA&a NBLRNI O2yiGlrAya GKS LlzotAO O02YYSyida NBOSAGSR NBIE EdamBiénts are organizgdibly a Q
topic area and with space for State response. Where possible and sensible, similar commemntaiped and summarized to allow for single response, though
in some cases the State may still opt to respond to individual comments. For this report, individual and agency namesnhadadted.

Transition Plan Detail and Request for Addition&drdmation

Comment/Summary State Response

There were seventeen (17) comments referencing statewide transition plani KDADS agree#dditional details have been provided based upon publig

detail. Comments stated there is insufficient detail related to the changes th comments. Specific edits include:

will be needed and how they will be made, as well as detiaiggve providers 1. Systemic data analysis and trends based upon provider attesta

guidance for Coming into compliance with the Final Rule. Surveysparticipant surveys, and on sissessments.

2. Specific details on number of sites based on setiipg.

3. Specific timelines and project plans to reach final calepliance.
4. Specific timelines for remediation of systemic issues
discovered in surveys amh siteassessments.

1. I have not studied the transition plans of other states, however, | believe there have been numerous done and mostiaensigmibre detailed.
did have opportunity to participate in a special presentationrdgyresentatives from Tennessee regarding their Final Rule preparations. Generally, i
provider of IDD services and administrator in the IDD system, Kansas' State Transition Plan lacks detail, where gleateddiemihelpful for provider
familiesand other stakeholders to better understand the State's intention in moving forward under the Final Rule.

2. Stakeholders across the state were eagerly awaiting the distribution of an updated draft plan to provide more directiontetidbey shoulcde

working on to assure that they would be in compliance. Unfortunately, this latest plan talks about the process that haspb®esince March of 2014,
R2Say Qi 2FFSN) YdzOK KSt LJFdzZ AYyTF2N¥I GA2Y [HEBSIniKarksas aill hadddRoThahge By MarghRf 2818

3. As the end of the third year of the fiwgear process rapidly approaches, there is still no clear guidance to follow to determine if significant
will need to be made that could have dd¥F G A O AY LI OGO 2y LIS2L) SQa fAQBSad ho@Azdzafe Al
for the identification of needed change and some amount of remaining time to implement that change. The suggestion thatgpodvioncompliant
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services can submit a meaningful compliance plan in the next 11 weeks does not seem reasonable, especially in ligtit thithie daes not appear that
anyone has yet been advised whether their services are or are wonipliance.

4,

5.

State's Transition Plan is Inadequat®gtail

The draft Transition Plan document submitted by the State of Kansas totals 16 pages. Compared to states that have itadedvdohal approval from
CMS, the brevity of the Kansas plan ina@ning. Looking at states with initial or final approval, a stark contrast in the amount of detail provided to CM
stakeholders can be seen:

E ]

= =4 -8 -8 8 -8 _8_4a_9_4a._-9_24._-2._-24._-2

Further, the Kansabransition Plan mentions several large systgmnging elements, but provides inadequate detail regarding the need for thos
changespr what specifictypesof changeswill be pursuedby the Stateof KansasSuchlargeelementsinclude:

1.
2.
3.
4.

impacts on the IDD seice delivery system and any changes the State of Kansas seeks to apply as part of its Transition Plan should beraddre
detail in order for stakeholders to provide meaningful feedback, and also anticipate organizational changes that wilirbd iregocommodating
the Plan.

Arkansas 246 pages
Connecticut43pages
Delaware- 81 pages
Idaho ..,. 17Dages
Indiana-142pages
lowa-77 pages
Kentucky 97 pages
North Dakota-171pages
Ohio-136pages
Oregon-153pages
Pennsylvania202pages
South Carolinal65pages
Tennesseeb6 pages
Virginia-239pages
Washington 379pages
West Virginial78pages

Revisions to HCBSivers (page)

Revisions to policies and manuals {paye

Required changes to regulations (p&je

Required changes to CDDO contracts and CDDO affiliate agreements (page 4) All of the above elements could potentgifidaane si

S and

4]

ssed i
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6. Concern #3: State's Transition Plan is Incomplete in Needed Detail for Providers and Stakeholders In addition to theyriaddetad for providers
regarding onsite assessments, The Stafesmsition Plan provides no details for providers on how to develop required transition plans or quarterly repd
(page 7). Providers will be required to provide transition plans within 90 days (March 2017) without any understandingheldtdo be inluded in those
plans.Anexampleof atransition planandplantemplate would be extremelyhelpful for providerswho will be requiredto completethis task.

Further, when providers and stakeholders have asked the State of Kansas for more detail ratmitieigtions for system changes relative to the Final
Rule, the State has instructed them to consult the State's "HCBS Final Rule Crosswalk". However, the Crosswalk is pmtandedndy information on
residential settings and does not containdrhation on requirements for day service transformaticarguably the most challenging transition aspect for
many I/DD service providers.

7. owSalLkRzyasS (2 2yftAyS FTSSRolI O] ¥FT2N¥Y |jdzSadArzy a2 KI G esayade§udtylyiaddie’dsdz
the philosophical changes necessary to bring HCBS programs ictmripliance.

8. owSalLkRzyasS (2 2yftAyS FTSSRolI O] F2N¥Y |ljdzSadArzy a2 KI G O2y héthddrass the dz
necessay details to make the significant transition from sheltered workshops to community placements. The "Plan" is more of enstdtemactual plan.

9. owSalLRyas (2 2ytAyS TSSRoFOl F2NY [[dS&aiA2Y &2 Féct prditleis$hatpricviezOBS o

participants in their home. There wasn't much infoibn

10. The plan as it is written addresses the technical details of the new regulations and basic information required by GM&thédElan can be
strengthenedby focusing on the philosophy that led to the new regulations and thereby creating a plan that goes beyond a techniceh appnegting
the new rules. This philosophy was strongly influenced by numerous Kansans and | am confident that by working Kigab® and stakeholders,
including consumers, can continue to move these changes forward in a positivesr.

Based on this, | would recommend the Transition Plan outline a true roadmap detailing how stakeholders will implemerggbarpehangesnd continue
to improve our HCBS programs with a goal of full community integration. As it is currently written, the Transition plaot gwesgide sufficient detail and
assurances for consumers and family members to understand and/or support the prbbefisve this is also the reason for lack of engagement and
O2YYSyiGad /2yadzYSNE yR FlLYAfASAa FNB GASgAy3a (KSAS NIzidShouldbadinvah@yistd
AYLINR GBS aSNBAOS& YR AYRAGARIZ t Qa tAQSao

13. L NBFIR GKS {GFiS6ARS ¢NIYAaAAGAZ2Y tflFyZ |YyR L R2YyQofwhSHe Statd belevedita
be anintegratedsettingthan | did before. | alsothink it isadisservicgo people withdisabiltiesin Kansashat the plandoesnot explaina fundingstreamto
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pay for all the proposed changes. Without additional funds no one will able to come into compliance and the state wilbaé may.

14, While there is new informatin in the latest state transition plan, our biggest concern is what is not in the plan. The plan does a good job of
describing what has been done in regards to developing this plan, but is unfortunately very short on details, such dwev@tate bf Kasas HCBS settings
are at quantitatively. It also lacks detail regarding what the plan is goinward.

We would encourage the State of Kansas to follow the lead of Tennessee and conduct its planning process in a simildemaessze conducted a
process that is very thorough, transparent, and most important effective. National disability rights advocates have ha@@siti KA y3a (2 &
transition plan and planning process. We would respectfully recommend that the process Karssasadseto be both effective and transparent. This wou
0S 0SYSTAOAIT (2 020K LINPJARSNEZ YR GKS RA&lFOAf AGE yOR Yiv2dzyYAHileSe Ya 2y
more effective and transparent.

15. The draft STRemains vague and lacks necessary detail. As [State Association] has previously pointed out, the September 2015 CKt letter t
State clearly states that, as written, the draft STP remains light on details regarding specific statutes, rules, aimmhethdaheed to be amended or
repealed in order to comport with the Final Rule. Additionally, the draft STP lacks a cohesive detailed narrative anglammdjectarify the materials put
forth.

In order for stakeholders to be able to provide constiuetcomment, we recommend that State include within its STP any and all details regarding the
amending or repeal of statute, rules, regulations, and waiver language, so that stakeholders have a clear understanaihgchipormake informed
recommendatiors.

16. The State needs to be fully transparent throughout the drafting process and beyond. Since 2014, the State has sent ontlsaaf provider self
assessment surveys. The results of those surveys have yet to be shared with stakeholders or thenpudidiciot appear to be contained within the draft
STP. This is representative of a general lack of transparency regarding the State's expectations, and handcuffs HCB 8hjlibegltr address those
expectations.

Another example would be the dra®iTP's silence regarding the specific aspects of "remediation” for settingsonguliance. There is no information
provided as to timeline for notification or compliance, nor is there guidance provided as to how compliance will be a¥gestenhgly urg the State to
develop and implement a comprehensive educational effort in order to broadly inform stakeholders of the standards by wvhghae being assessed fo
compliance, the methods by which the State plans to engage in monitoring for ongwimgiance, and the timeline in which the State expects complianc
be achieved.

Also, we urge the State to make it easier to track the changes it makes to the draft STP as this process unfolds. At siffgdtvg) method used by

(e
Id
ftaf | 2a

Tennessee in its dft process-one we wholeheartedly endorse to be used moving forwigrtb use the "track changes" feature within MS Word. This sim

pDle
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change will go a long way towards ensuring transparency in the process, and would costehm#iang to implementi

17. The lack of detail throughout the plan limits stakeholder ability to comment on whether or how the State will assure Swg H&BS settings .
complying with the Final Rul

1. ¢KS {0l GSQa O2 Ydethiladlagfidh planLibiaticigarlyf des@riates who is responsible and reasonable timelines for implementat
LIy adalrasSa GKFEG O2YLX AFYyOS agAff NBIdzANS NB DA AA2Y asions 2ntail gl RA cgmnikrzn
or plan for engaging advocates, stakeholders and consumers in drafting those revisions or even a mechanism for comrhoseatngsions.

19. Page 6 & top of page 7, Remediation, Providers choosing to remediate These sound litkesfin but as with earlier comments, these ideas ne
be fleshed out to move them from ideas to a plan. Questions include: When will technical assistance from the state baitaine?aHow? Who wi
organize the peer to peer meetings? When?|\ifigre be fees or costs? Will there be any assistance with expenses for development of assistan
Production costs? Printing? Travel? Lodging? Etc. It would be helpful to have more description about how this is dodaily iwa&.
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Stakeholder Engagement and Collaboration

There were sixteen (16) comments regarding stakeholder engagement and collaboration opportunities. Five (5) reflectingétcesmagement and
collaboration; eleven (11jequesting more engagement and collaboration.

Comment/Summary State Response

Five (5) of these comments reflect increased transparency, communication, § KDADS is appreciative of the positive feedback concerning the STP
responsiveness to stakeholders since the state changed direction in developl engagement and collaboration opportunities. We look forward to
of its transitionplan. continued collaboration.

1.

We do applaud the state's change in direction following the submission on their initial staténansition plan, on March 17, 2015. Since that time, the
process has been more inclusive, transparent and responsive to stakeholder input. We are pleased to have representatiStatawiide Transition Pl
Workgroup.

(Response to online feedbackNd lj dzSa G A2y a2 KIG R2 @&2dz tA1S lo2dzi Ylyalad {aGFdSgi
approach with stakeholder involvement along the way. It assumes most sites are or can keogpliant.

(Response to online feedbagk2 NI ljdzSadG A2y a2 KIG R2 @&2dz tA1S lo2dzi Ylyalad {aGF 4GS
communications with the families and giving them the option to provide feedback for services! It is important that thesfaneilable tthave some idea
of where the services are at with their child or adult so they know what needs more work and showing ongoing progreseastbeded!!

6wSalLkRyasS (2 2yftAyS FTSSRoOoIO] FT2N¥Y |jdzSadA2WwKE20KILG tRA Se didg | tiA &% | 1] B
allowed to be more involved in givifgedback

Recent FAQs from CMS have been extremely helpful in exploring how secure units needed to meet care requires of cliententidghcdn come into
compliance. fie work of the Special Care Unit Subgroup reflects the willingness of the state to incorporate these suggestions. Thisltgperation
speaks to the heart of persetentered care planning that Kansas is kndan
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Comment/Summary

State Response

Eleven (11) comments requested or suggested increased and ongoing
collaboration withstakeholders.

KDADS has specifically listed the strategy for ongoing collaboration ir
{¢t o ttSFHasS aSS a[ SobReydditidn Sedidnf

1. owSalLkRyasS (2 2ytAyS FSSRolF O] F2N¥Y |jdzSadAz2y a2 KI G St & Srindhis 2rdigarr. Y |-y

Alienating them in these face to face interactions only creates distrust and warathes than a spirit of mutual problem solving towards the best
interests of waiverecipients.

To strengthen the plan, | encourage expansion of workgroups to address specific transition plans for programs and aetivideslyghe sheltered
workshops, group homes and day service programs. Again, the focus of these workgroups should be achieving program improvemesiy, noe si
compliance. While current State fiscal problems may not allow for additional funds, this should not keep a plan fgpdebeioped to address needed
funds. It is disingenuous to move forward under the assumption that it will be budget neutral for the State and providiertdags those providing
employment services arglpports.

. As subrpi§sion of the Transition qunmiy one step in the process, | encourage KDADS to contipue to Wgrk with all stakeholdgr§ to move forward
LINPOS&daa ¢gAGK GKS SyR 321t 2F AYLNRBOAY3I AYRAQDARIZ f 4 Q ofstakerdldeE metidyiny 2
the future to work towards thigoal.

The State needs to undertake a comprehensive assessment of the HCBS system. As of the date above, 16 states’ STRghali@lrapproval, and
one (Tennessee) has received final approval. [Stasociation] has engaged with these 17 states regarding their plans; from our assessment, the n
component missing in Kansas' process is the utter lack of meaningful engagement by the State with HCBS stakeholdexhdhattetaipted to craft its
SP in a vacuum, eschewing regular and meaningful engagement with providers. Kansas is blessed with numerous stakehotdsess/hoih
institutional knowledge about HCBS policy and a{@mm commitment to engage in the policymaking process, and arerdadchelp the State craft a
compliant STP. Our recommendation is that the State delay no further its onsite assessments, and take more deliberatmehegs HCBS providers
and other stakeholders in the various aspects of the draftingess.

Oppottunity for stakeholder engagement has been minimal. The State invited approximately 60 stakeholders to represent albn&iveers and
providers to 34 working meetings. Work was funneled through four contained workgroups whichne¢ggven the opportinity to collaborate even
where issues overlapped. Discussions were restricted to defined and narrowly limited topics within each issue speéificiaipants at the meetings
GSNBE a{i{SR G2 YIS NBO2YYSyYyRI (A2 ynefit diBading R draft laniageferefcé. 1 6 SQa LI Iy & A

Further engagement with consumers and providers consisted of the State conduetiagkly conference calls, where the State provided minimal
informational updates as the process moved forward. Questionsitaibgplementation, policy and process go unanswered, and without a communica
plan, there is no opportunity for followp.
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10.

As the deadline for compliance nears and to assure successful implementation, it is critical tB&ttéhengage in egoing and open dialog with
consumers, advocates and stakeholders. Those discussions most helpfully would bedsedan the entire State plan, not limited to arbitrary, pre
determined categories, and minimal participation primariynh providers, but rather include participation from all waivers, with cia@gs/cross
disabilities representatives, and facilitated by Ststtf.

Page 3Public Engagemenfirst bulleteditem

There is a growing, ongoing need for effective, formal mamication to affected individuals about the impact of the rule on their lives, potential char
and also options for choices and individual rights. There is a general lack of understanding on the part of beneficidirest sagport staff about the
rule and what its impacts might be. This might best be done by community agencies, but they will need assistance and Ql@dgremnsistent and
accurate messaging is vital to do this properly, whether by the state, its MCOs or by community orgamization

Public EngagemeniVhile we have appreciated the opportunity to participate in numerous meetings, calls, and workgroups, these stakeholdedigrg
not have the information they needed to properly make ddtaven decisions and recommendations. Thgeeups repeatedly asked when this data wo
be available. However, the data never came. It is not sufficient to have meetings with stakeholders without providing éffiecthation to ensure data
drivenrecommendations.

One thing that was requested I§MS, but does not appear to be addressed in draft plan, are future opportunities for public comment. While there
been numerous opportunities where the State has engaged with the public, often there have not been very many consuméablat fhees
engagements have often been rushed and not well thought through, almost as if some deadline creeped up on the Statepaiddhiegether a
Gadl 1SK2f RSNJ ANRdz2LX¥ G2 o6S Fo6fS G2 &aleée &a2YS Sy3ar3asSySyid 200d2NNBR®
Other states have gone above and beyond to ¢iivepublic more opportunities to participate and provide input. We strongly recommend that Kanseg
this as well. Sometimes it is simple things like what Tennessee did by extending the public comment period to providethittpulore time to provide
comments.

The state has attempted to engage concerned members of the public in various ways and deserves credit for the atterBp¥, Yh& ¢ G SN & |
based on direct involvement with some engagement events, but certainly not all, is that evergsnnounced on short notice and were somewhat

OKF23GAO YR tAYAGSR Ay dziAftAdGe o0SOFdatsS UGKSNBE 4SNByQli | RAIYyOS Y dS

provided to inform the concerned public and provide structure to the input events, themselves. Another gemenabicbis that the engagement
activities were too weighted towards providers and professionals and not enough on consumers. A very serious oversighpletetycignoring the
direct support workforce. As far as | can tell, there was no effort targetédsbssential group; without whom no HCBS would work at all. Finally,
comments and input from 2014 and 2015 should be published verbatim and in summary fashion and made available to corizenseahcit
incorporated into this planning document.

Again, e only public engagement mentioned in the draft plan in 2016 was for providers. This is not a flaw so much as an incoonpéetew focus.

In-Person Opportunities for Information anBeedback:
A couple of general comments are in order. The firdhdd, tagain, comments & feedback should be published and made available for inspection so
concerned parties can see all of the data and also be better aware of how it may have been incorporated into the cutnglaindvah additional

ges

up

uld

have

1S do

JS NA

all
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Oft FNAFeAyad y20S g2dA# R 06S GKS FI Ol G Kddilimite&Baft.arReNdrrénd draftiplan ywas ndiBrited NN F
during the timeframes mentioned.

11.Remote/Phone Opportunities fotnformation and feedback:
Again, in keeping with earlier remarks, this commenter participated in a number of, but not all, these phone calls atlddpuvete of limited value as
GKSNB gtayQd + Ot SFENI F3ISyYyRI I A ithediheindKinalyRinpiit fas ki@ viddy liRndes to ondy a ngalzhandful i
participants.

Final Rule Interpretation

Comment/Summary State Response

¢CKSNBE 6SNB FADS o6p0 O2YYSyda NBf I (KDADS agrees the STP should be a roadmap to achieve compliance.
rule. Primarily thesdl B Ff SOG SR (GKS K2 LJS GKIF G Y|hasamended tothe STP to include additional details, data, project pla
meet the intent of the Final Rule and remediation effas need for compliance. We share the view that th
is an opportunity to fundamentally improve the community inclusion of
waiver participants and we look forward to partnering with all stakeholg

to move forward together.

1. (Responsetoonline SSRol O1 F2N¥ [jdzSadAz2y a2KFGd O2yOSNya e2dz o62dzi YI y &lostia
forms andmisinterpretation.

2. 0wSaLRyasS (2 2ytAyS FTSSRol O] F2NX) | dzS a (ent af yhe ralé, &l ihat &/ér@hthg carkt Bedgbrict, ¥imce|
we are dealing with people. If an individual does not want what is viewed as a choice, then, that should be documented@nuted against the
provider.

3. (Response to online feedback formgué A 2y &2 Kl 4 St &S akK2dZ R Ylyala ({SSLI AYy YAYRKEO ¢
in this plan. Many Kansans were a part of the change and we have a proud history of person first programs in our gitda.shasld be acadmap for
continued improvement of ouprograms.

4. L gl yld G2 OfINATFexX /a{ Lzt GKS FAylFf NMzZ Sa Ay LI I pustBemlout &f Kilk This is allfoa
of the ACA that was implemented in Ma§2010.

5. Until we see how the Kansas is interrupting the final rule it is difficult to make informed comments on the plan. Sontestafassted the actual
individual assessment document by location stating whether or not the setting was compliantgndlws would help us understand how the state wa
interpretingandapplyingthe standardsWewill continueto partnerwith the state aswe moveforward onimplementation.Individualdatato reviewon
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site visits would bdelpful.
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Comments related to specific sections of the Statewide Transition Plan:

There were 68 comments received related to specific parts or components of the plan. Additionally, two (2) commenterRpradideY Y S v (i

2y (KS

Regulatory Crosswalk and Statewide Transition Plan Workgroup Recommendations, which are supporting documents to the Biateitiole Plan.

Transition Plan SectiorPurpose

One (1) comment was received related to Purpose

Comment

State Response:

Purpose:One of the goals of the transition process should be to reduce risk
all involved, including HCBS participants, providers, MCOs, and the State.
¢KS RN} FG LY RSaAONAROSE (GKFG aqadl
where HCBS patrticipts receive services to determine current compliance wi
0§KS wdzt Sv¢e¢ 2SS | NB O2yOSNYySR (KS Y!
accomplish this stated goal, causing risk to all of the groups listed above. W
may not be a requirement for th8tate to do an onsitassessment of each
setting, that is the only way to truly know if each setting is truly compliant.
Data and transparency in process are two important components to help re|
risk for everyone involved.

The state has addeadditional details and provided increased clarity.

Transition Plan SectiorSystemic Assessment

There were 20 systemic assessment questions; three (3) comments regarding regulation revision; four (4) policy revidyjdass(agreement; four (4)
MCOrole; four (4) uncategorized. Though there are shared themes, some comments are unique and remain separate for response.

Three (3) comments were received related to needed regulation revision.

Comment/Summary

State Response

1. Changes to the AGElgulations to incorporate appeal rightswill utilize the reg.

processc, check the status? Who is doing that?

Comment incorporated. Added KDADS as state resource.
Added KDADS, ACH, and ACH participants as stakeholders.
Moved up completion date to 2/1/2T8.
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2. Page 35ystematic Assessmerthird paragraph KDADS has added the following@ &é&y3tents to be considered i
First off, consistent with the discussion, above, the IDD regulations alsone{ g | A @ SNI I YSYRYSYy(Gad YR NBYSgH
0S GONREBRE g Adirdctioraldns. THs isdnpbridint in general | Assessment section of the STP
and, specifically, this is important because the decreasing trend in numbers
IDD Waiver participants that sedirect is problematic for compliance with a 1. Additional language on sedirection regarding in incresing
rule that clearly includes self direction as an important element of HCBS fin '

rule/most integrated s#ing compliance. Later in the same paragraph a term such opportunities when amending theaivers.
GOdzt GdzNB OKFy3Sé Aa KStR dzJ & SO 2. Culture of change reference removed. KDADS has also cros

CLOAtAGASAE FYR 20GKSNJ &a! RdzA& G / I NB walked current regulation with final rule requirements and

examples must be given to clarify whatever this temght mean. Certainly, identified gaps.
GKSNBE Aa YdzOK Y2NB (2 (GKS NBI dzA NB
YR 6AGK gK2YZI 2yS grakKsSa G2 Sl i
AYyGSaANF GSRe NBIdZANBYSyGa AyOf dzRS
individuals of theNS &8 A RSy 1 Qa OK22aAy3dd hiKSN
has right to choose to participate in the community as much as she might d
and to use transportation to go wherever she might wish to any destination
choice. Finally, employment is alan element included in the federal
regulations. These elements are really examplesaiired
GO02YYdzyAile AYyGSaANIGA2YET AYydaSaANI
that are lockable from the inside by the resident (but that the facility can en
in any case as it deems necessary).

3. Systemic Assessment KDADS agrees. The policy and regulation section has been update
While the details are listed in the crosswalthcument of the more specific data.
References/Resources section, the plan itself does not include much detail
the specific regulations that require changes with a timeline for each chang
appears this was requested by CMS to be included in the plan itself with dg
about what changes are required and the action steps and timeline to comy
them (including opportunities for public comment). We would note that
¢tSyySaasSsSQa LIy R2Sa KIF@S (GKAa f
F2tt 206 [/ a{ Qa dmBdffetivéldactiSes af ather syates, like
Tennessee.
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Comment/Summary State Response

Four (4) comments were received related to polieyiew, requesting 1. CMS did send a letter indicating a halt to the residential policy.
clarification around policies that have been or need to be updated and w However, they later rescinded this letter and allow for the
they can be found. implementationof thispolicy.

2. KDADS has added increased specificity in the policy reeiion.

3. Comment noted and incorporated in tiBTP! R R $Rxindizing
opportunities for sekdirection in accordance with Kansas
statutes, specifically K.S.A-3dmn n ¢ ( 2iteniskode 1 S
considered in Waiver amendments and renewals section.

4. Language has been updated. PCSP policy has not been updated
the error has beeworrected.
Theresidential billpolicy is availablenline.
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http://kdads.ks.gov/docs/default-source/CSP/HCBS/HCBS-Policies/idd-residential-policy-9-1-2016.pdf?sfvrsn=0

Page 4, P paragrapht The plan states that the Residential Policy has been revised. It's my understanding that CMS received numerous que
and concerns regarding thehanges to the policy and has subsequently requested the state halt implementation of changes to the residential
policyuntil after awaiveramendmenthasbeensubmittedandapproved.Thisinformation shouldbe noted or addedto the plan.

Pg. 4SystemidAssessment

Current Languag@eAll IDD policies are in the process of being updated

Comment/Proposed Chang®lease confirm that in addition to the IDD policies mentioned, Inclement Weather and TCM, that the Conflict Fre
Management and Medicdragility for IDD policies as well as applicable regulations such as Article 63 and 64 will be revised to conform wih {
requirements.

Page 4Systematic Assessmergecond & thirgparagraphs.

While Kansas is in the process of reviewing all pofiedesed to, and affected by, the rule, please review state laws giving folks the right -ireelf
and incorporate these requirements into all HCBS Waivers, regulations, policies, contracts, provider agreements, inghadiicgjar, the FE
Waiver.

It is difficult for I/DD entities to comment on policies that are reportedly being updated but not availabsifow.

¢KS RNIFO adlidiSa GKFG &iKSi SWERBR RSty X y ARIATOROE YR @S NEf2NGiedR & 0
L2t AOAS&aY 06Se2yR (UKS dkmkmc b2GAOS 2F . AffAy3a t 2f thedpolicidslarg a/&lable i
we would appreciate being able to review and comment on them.

The policies that are identifiegls in process for completion in 2017 for I/DD we would like to see a more defined anticipated role out timeline fq
2017 is not further defined.

As the review period will close 12/28/16, with specific policies not accessible that we can locate, ersddéhtified as not being targeted for
completion till 2017, we find specific commenting not able to proceed from our end.
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Five (5) comments were received related to lease agreement requirements

Comment/Summary

State Response

1. Pg. 4 Systemic Assessment
Current Languaget he state licensed facilities would be required to ha
a lease or written agreement having the intent of the landlord tenant :
Comment/Proposed Chang®lease confirm that the policy or
regulatory languagevill delineate the required elements of the lease
agreement between applicable providers and participants; Please
confirm that applicable providers will be required to submit the model
lease agreements to KDADS for review and approval in advance of
deployment; Please confirm that both provider owned and provider
controlled settings will be subject to the requirements.

Confirmed that regulatory language will delineate required elements of the
lease agreement.

KDADS does not expect to review every leaseagent. Rather we believe
such agreements could be provided at the time of KMAP enrollment to
provide evidence the standard is met.

3. Confirmed all HCBS settings will be subject to this requirement.

2. Page 4Systematic Assessmentp of page.
Adding to resident rights under the Landlord/Tenant Act is a good ide
It needs to be clear, though, that the requirement of the rules is that i
GKSNB AayQid Fy Oddzrt €SFasS GKI
GF ANBSYSyYy(é Ydzad Y AsSNNPEND |dakeSTHS 3
technical requirements are more stringent than just meetingititent
of the KS Landlord/Tenant laws, the legal requirements must actually
G§SOKYyAOFIfttes 6S YSGU 6KSGKSNI AY

Agreed.

3. We believe the Statof Kansasurrentlyensures that when an individual
chooses a home and community based setting the individual has may
an informed choice among options. The choices made by our
families/guardians/clients are based on the services providetipn a
specfic location for either residential or day services. We do not
understand the degree of concern about provider owned or controllec
homes and day service facilities. We agree with the Federal HCBS ru
that there shouldhot be a mandated separation of hdng and service.
Our clients/families/guardians are far more concerned about the qual
of the services, rather than a specific address. Our lease/contracts
provide that if we are not satisfied with either residential or day servic
we can change withia 30 day period without recrimination from the
provider. Each individual client lease signed with Life Centers of Kan{
a legally enforceable agreement outlining tenant responsibilities and

providing protections that address eviction processes ancal®

KDADS is unsure of the specific ask here.
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comparable to Kansas landlord tenant laws. Any client may terminate
lease within a 30 day period. Requiring providers to separate the
ownership of housing and services will furtienit client choices. During
the annual assessment and service plan meetings every I/DD client i
asked whether they are happy and satisfied with their living
arrangement. When clients believe their group home provides maxim
integration into the commurty at large, what benefit is gained by
requiring the provider to separate ownership of facilities ardvices?
The Federal Rules and Regulations for HCBS clearly state "our decis
not to require separation of housing and services..."

The Kansas HCBS ¢hams Transition Plan Settings Analysis has only
increased the uncertainty among clients and their families/guardians
to the longterm security of their living arrangements. Our loved ones
have many challenges (none of which are their fault) as thetptlye
and work successfully in our communities. A most important aspect ¢
successful community living is a safe and secure home. We believe t
selection of residential services should be based om#rsoncentered
plan for each clientthe benchmak for determining the client's wishes
and needs not on whether the service provider owns or controls the
property in which services are provided.

4. While CMS is clear that protections under landlord tenant laws be
incorporated into lease agreementie members of the statewide
Transition Plan Workgroup have been told the "KDADS Legal
Department is working on it." It will be vital for providers to see and
comment on this type of language before it is finalized. Protecting the
rights of clients is ofrgat concern, however, being able to execute a s
and timely discharge when a client's needs cannot be met or if the sz
of others is in jeopardy, is of paramount importance.

Agreed. Public comment is part of the HCBS policy process.

5. ConsumerProtections in LeasingRight to Rent:
YIEYyalraQ OdzaNNByid NBAARSYGALFT OF N
address the consumer leasing protections requirements set forth in th
HCBS final rule. Ther&as Long Term Care Ombudsrpaogram
consistently rg@orts that a high percentage of complaints that its staff
address are from older adults faced with involuntary discharge. For o

adults including those who need a nursing home level of care or who

Agreed. The STP sets forth the project plan to affoegéhprotections to all
HCBS patrticipants.
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have advancing dementia, and who are given notice of their involuntg
discharge, a facility is required only to give ad2y notice period. This
presents them with an unrealistic challenge of finding and evaluating
good quality care providers, a threat to their health and vixeling, and
often results in transfetrauma, especially for an elder whose cognitive
functions are not intact.

Consumers iother settings such as public housing have a statutory
protection and presumption of "right to rent" which acknowledges a
greater level of need and protection for stable housing. Older adults
should have this same level of protection.

Four (4) commestwere received related to the MCO Role in the systemic assessment

Comment/Summary

State Response

1. Page 4Systemic Assessmerfpurth paragraph.

| F @Ay3 GKS a/ha SyadiNBE O2YLX Al yOS
of concern. They havemassive conflict of interest and they lack knowledge ar
experience; coming from a medical model, health insurance background. Peg
with disabilities and organizations such as CILs or the Self Advocates Coalitic
would be much more knowledgeable dbelievable experts, especially for
G2y3A2Ay 3¢ GNFIAYAY3IAT OFA&AS Ay LRAYyGEX
overmedicalized FE Waiver regulations that completely forestalleedasi€tion.
None have mentioned the drop in self direction or nurrtbef MFP beneficiaries
dropping. The MCOs are fine organizations that care about those they serve,
GKS SELISNIA& Ay aYz2aid AyGS3aNI SR as
training in thisarena.

KDADS has added the language regarding Kénidiment and final
settings rule compliance.
Language was added to the Systemic Assessment

section of the STP: An additional policy area KDADS
KFra NBGJASGHGSR LISNIIFAya G2
annual qualification verification. As part of this

process KDADS and KDHE are establishing Kansas
Medical Assistance Program provider enrollment
requirements. As this process is more defined, KDADS
will ensure the HCBS waivers are updated with the
finalized policy language. As part of this process, HCBS
providers (as well as all KanCare providers) will receive
training regarding KMAP changes. At the conclusion of
this project, the MCOs will be required to contract only
with providers enrolled and verified with KMAP. This
will help to mitigate issues with both pvaler
gualifications and final settings rule requirements.
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2. Pg. 4 Systemic Assessment Confirmed. Details added.
Current Languagd:anguage will be added for Care Coordinators from
Managed Care Organizations to report to the State any noncompliance issue
related to the Rule.

Comment/Proposed Chang®lease confirm that a process will be developed
collaboratively with the MCOS with regard to reporting provider-son
compliance to KDADS or other applicable entities.

3. Pg. 4 Systemic Assessment Confirmed. The below language was added to the Ongoing Monitori
Current Languagefhe Managed Care Organizations (MCO) will incorporate Process section of the STP:

language for the Final Rule to ensure any HCBS providers meet the requiremen aY5! 5{ gAff LJdzo £ A a K | TAYI
the Rule when credentialed by the (MCOhmment/Proposed Chang®lease of approved and fully compliant providers by waiver for

confirm that KDADS will pubh and maintain a list of providers by waiver that are by the MCOs icredentialina/ dentiall
approved to offer services under the waiver and are deemed to be compliant wit| use_ y € _ S iredentialing/recreden '? 'ng
the Rule so that the MCOS are clear with regard to which providers are eligible { activities. Providers that have voluntartigrminated

continue offering services to waivparticipants. participation in any waiver program or have been
terminated by KDADS for a failure to comply with the Rulg
will be ineligible to receive payment for applicable
services endered to a waiver participant prior to or upon
the March 2019 compliance date of the Rule. Providers
not reflected on the final list published and maintained by
KDADS will be ineligible to be-ceedentialed by the

MCOS and ineligible to receive paymémtapplicable
services rendered to HCBS waiver participants after the
full compliance date of the Rute.

4. Pg. 4 Systemic Assessment l RRAGAZ2YIFE RSOFAT & 2y A SFENYAY
Current LanguageKansas will require Managed Care Organizations to provid| section.
ongoing training orpersoncenteredservice planning and HCBS setting criterig
Comment/Proposed Chang®lease clarify whether the State intends the
training to be specific to providers and/or members. Please delineate the rol¢
the CDDOs with regard to educating IDD providers relatedegwvarious
components of the Rule
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Four (4) comments were uncategorized Systemic Assessment comments

Comment/Summary State Response

1. Page 3Systemic Assessmensecondparagraph These dditiona detailswere addedto the HCBS Waivers portion of th

This paragraph mentions that various, individual HCBS Waivers will need t(
' YSYRSR G2 O2YL}Xeé gAGK (GKS awdz S¢
are these amendments planned? This lack of any detail is of concern. This
particularly true giva that the if the FE Waiver was reviewed clear back in
March for compliance with the final rule on most integrated setting, then the
was a glaring oversight. The FE Waiver only includes aginecyed,
medicalized services and state sdifection statues and rights were
completely ignored. Because of this, as of this date nearly 8 months later, t
provider contracts and requirements for the FE Waiver do not allow for self
direction, per se, by FE Waiver participants; as is their right.

systemic assessment sectjon
Key items to be considered in waiver amendments and renewals in

1. Perform analysis of current wavier operations and establish g
for waiver revision.

2. Maximiing opportunities for seltlirection in accordance with
Kansas statutes, specifically K.S.A73900.

3. Develop strategies and services to better support employmen
goals and personcenteredapproach.

4, Evaluate waiver services and remediate riskitmal Rule
compliance.

5. Evaluate current waiver performance measures and associatg
processes.

6. Evaluate current 372 reports, Corrective Action Plans, and

2. Pg. 4 Systemic Assessment

Current LanguageContracts affecting HCBS were reviewed and when reney
in 2017 will incorporate languago comply with the Rule. This includes
contracts with Managed Care Organizations, Community

Mental Health Centers, Community Developmental Disalfllityanizations
(CDDOs), Aging and Disability Resource Centers (ADRC), Financial Mana
Services (FMSand CDDO affiliation agreements.

Comment/Proposed Chang®lease consider removing the requirement for
affiliation agreements between IDD providers and CDDOs to improve mem
choice and to allow better utilization of existing provider capaé¢itpviders are
responsible in maintaining documentation, who will be responsible in assur|
they are meeting the standards.

Commented noted.
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3. Status of policy manual updates? Who is doing this?

HPE via KMAP is doing this. Additional information addd¢de HCBS
Waivers portion of the systemic assessment section
Following each waiver amendment or renewal, KDADS wi

follow the KDHE policy process for waiver submission. As
LI NG 2F GKAA&a LINROS&aasz Y5109
Enterprises (HPE) will date the corresponding KMAP
manual. This will ensure consistency between the waiver
language and the KMAP manual for the corresponding
waiver.

4. Discharge Appeals

The State plans to develop new regulations regarding involuntary discharge
appealsAlthough we do not have specific regulatory language to comment on
this time, we want to take this opportunity to outline our primary concern with
appeals of involuntary discharges from adult care homes. Almost all involuntar
discharges are made for tweasons: failure of the resident to pay for their care :
the adult care home, or the care needs of the resident have increased to the pg
that the adult care home is no longer able to meet those needs. We understan
why the State wishes to establispeal rights for adult care home residents.
However, if appeal rights are established it is imperative that the facility be able¢
carry through with the discharge while the appeal is pending. Delaying the
discharge imperils the resident, others arouh@ resident and the facility itself.
Landlord Tenant Act Our concerns with landlord tenant act requirements are si
to those with involuntary discharge appeals. The Kansas Landlord Tenant Act
not written with highly regulated health care settingsmind. Any regulations
developed by the State must not interfere with any regulatory obligations of the
facility, and must not prohibit or delay involuntary discharges of the resident wh
based upon the list of allowable reasons for discharge estaldibgecurreniKansas
statute andregulation.
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Transition Plan SectiorSettings Assessment

There were 21 total comments regarding the Settings assessment; two (2) related to the Settings Analysis document, retad@)to settings assessmen
data; three (3) comments regarding the onsite assessment process; six (6) regarding onsite assessment timelines; one &YcommMNB I | NRA Y ]
{ShGAy3a !aaSaayYSyil aSladaNBadeé ¢K2dzZaK deksiNghain sidarata fisriresgdrke. 1 KSYSaz &2

Two (2) comments were related to the Settings Analysis document

Comment/Summary State Response

1. Page 4Settings Assessment Agreed. Additional details have been addedhis section to reflect the
¢tKAa O2yRSyaSRX @SNE adzyYl NAT SR H process and ahlCBS Settings Inventdrgs been added
lyFfeaAraédsy 2% SaANBIyRAae sRAKT SMBIWKBE NJ
Gt AOSY&adzZNBk OSNIATAOIGA2YE NBODASSH
Ly alylfearaédd ¢KSNBE Aa 2dzad yz2i
submitted and that has been approved has detailed anadysisdescriptions
of every single setting in the state, setting by setting. This level of work is
needed to know with any specificity whether any given entity is in complia
At a minimum, if this is meant to just be a shorthand chart, some more
statistics or description of what is going on within these settings is needed

2. Pg. 4 Setting Assessment Unclear on the specific ask. The analysis is provided in the STP.
Current LanguageSettingtypes in Kansas that describes the different settir
and estimated level of compliance for each at the beginning of planning fc
and implementation of the Rule.

Comment/Proposed Chang®lease provide a copy of the settings analysis
the MCOstoreview Y R & dzZLJLJl2 NI GKS {dFGdSQa

contingency planning for ongoing member services should providers fail t
meet the requirements by an established deadline. For example, , Adult C
Services currently rendered in a nursing fagilit
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Comment/Summary State Response

Nine (9) comments were related to settings assessment data, primarily reque| Agreed. Additional detailsf the responses received and outcomave
the data be shared. been added.

1. Page 4 & SProviderSurveys
This sounds like a lot of effort went into this process and a good result obtained in terms of responsiveness. Good vewed, ldewvith the above
comment, where is theletail? Since 2015, where is the data analysis and reporting on what was found after reviewing all of the almost 1,06 retu
surveys?

2. SettingsAssessment
The plan does not include any data on how many settings are compliant and how many are netaaisic measurement that must be established p
to Kansas implementing its transition plan. It would also be helpful to know where Kansas is at within each of thedaatégtaries.

The State is planning to validate the assumption of complibased on a statistically significant random sample of providers who have attested they
complaint. The plan does not include any information about what happens if their assumption is validated, or worsetif @lesanly providers who are
not complant will be given a chance to become compliant, but we do not know anything about the rest of the settings that haveamithid more
than a self assessment. There may or may not be any responses to the consumer survey. This over reliance arcpralidéng their own self
assessment neither ensures effectiveness or accountability. At worst it encourages providers to give less than accorateiméar part of this self
assessment. Clearly this is creates a risk if they make it all of theowtlag part of the process where the MCO compliance review and is found not to
compliant. There is an even larger gap in the plan regarding the group of providers who did not reply to either of thenjgmto do a selassessment
While againthe®l 6 S A& O2yRdzOGAYy3 2yaAGS NBGASgaE F2NI I aadl A aid alddtfg tvith tha A
sample. As it is not in the plan, is the assumption that providers that did not complete thesssesment areompliant? This creates a significant amol
of risk for all parties. As we mentioned earlier, the surest way to reduce risk and ensure compliance is to conductsaessiteesis for every setting.

While we appreciate the State is soliciting the inpuH@BS participants through a survey, it would be better to know how many responses were re
and what additional activities were conducted to help consumers understand why they received the survey and how it il Brirently we only
know that the State sent out a survey and also posted it online. That does not ensure effective engagement of consumers. Seveaatparitipve
talked to were uncertain about it and were worried they might lose services if they answered it in a way that wiaatkithe setting was not compliant

Also, updates on the global status of the onsite assessments the State is conducting would be helpful for everyonedrikdveavhere the State is in

this process. Has the State completed the assessments theaiadiin the draft plan would be completed by now? Regular monthly updates posted
their website and distributed to their email list would be one way to do this.

3. Regarding the assessmentprocess K | & A& GKS ddzyA dSNRASE K ¢ chgorturity 4 Sake bl Rtestatio s Niey or SaEnans
HCBS providers atkere?

4. Can the State make more clear the compliance levels? What do theljkiedk
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Thereisaneedfor transparencyby the Statein what datais beinggatheredwith the assessments.
Can we see provider assessment compliatata?

Page 5, Onsite Assessment Process, gardgraph
The results of the valid, statistical analysis need to be published and made available to interested parties. Theseuleshlf very great interest and
the information could inform other parts of the plan or help highlight other issues to address.

Page 6, Additional Settings Assessment Measuresg finétd paragraphs

As with the above comments, what are the resuifshe consumer surveys? Results, findings, good things & problems need to be published so as
inform concerned parties and commenters on the draft document. In the same vein, what national core indicators? Therralrdifevent core
indicaor models addressing different issues. A few words about the NCI referenced and also what parts were incorporated astivsains / results
were obtained would be of immense importance and help with analysis by commenters and concerned parties.

Likewise, results of the most recent quarterly fate¥ | OS AYGSNIBAS6a 6AGK O2yadzyYSNBR 2F Fff 41 Ad
cogitation.

Finally (third paragraph), what global quality measures? These need to be listed in the textdottument or included in a footnote so it can be
ascertained what they are, how they differ between waivers and how they inform ongoing quality assessment and qualityt @f¢hsigvaivers,
SaLISOALfte a GKS& NBfFGS G2 aCAylf wdz S¢ O2YLIX Al yOSo

The Sate either does not have or is not utilizing the resources to asseshéirgt the compliance of all settings. Not all settings are visited, nor has th
State identified/reported the number or percentage of settings visited. The State recruited and rifiilda G NI A Y SR G @2 € dzy G4 SSN
assessments in only a sample of facilities. Given these issues, it is difficult to have confidence in the assessmenli@amceadetgrmination process.
The plan states Kansas will rely on the survey processtotor ongoing compliance. But currently surveys are not done annually, as required, but

0 bette

S N&

e

averaging 18+ months between annual surveys, putting residents at risk and making the compliance assurance process unreliable
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Three (3) comments were regardiogsite assessments

Comment/Summary State Response

1. Can the State clarify what is a statistically valid sample size regarding the | This has been editei the onsite assessment section
number of settings selected for onsite visits (page 5, Onsite Assessment
Process, end of paragraph 1).

2. Page 50Dnsite Assessment Procedsst paragraph The state has attempted to get a variety of stakeholders involved. To
It is good that some stakeholders were involved, but a question must be | end the tool was developed with a variety of ls¢tolders and the final
raised as to those that wer@ot included such as FE, TBI and PD tool went out for public comment. After public comment changes wer
consumers. Neither FM&oviders, nor CILs, nor Consumer Run Mental made as necessary.
Health organizations were included. It was probably assumed,
AYO2NNBOGfexr GKFKG GKSasS SyidAaidairsSa
interested. The tool (Biblio #7) uses too restrictive definitions and
standards for compliance of sometimes sweeping requirements. Input
from the excluded entities would likely have caught this problem earlier.

3. Page 5,"paragrapht The plan states that onsite assessments will be The state used teams as volunteers were available and pulled from tl
completed by teams consisting of one state staff paired with voluisteEhe trained pool of personnel to complete the assessments.
volunteers were trained and received guidance on conducting assessment:
KDADS and Wichita State University on July 7, 2016. The onsite assessmg
this organization was conducted by one state staff. An explanation needs ti
given as to why team of one state staff paired with volunteers is not being
utilized.
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Comment/Summary State Response

Six (6) comments were received related to settings assessment process time| This section has been revised. Additional details have lbeeled and
Comments state that assessment deadlines have not been met and/or that tiif language has been updated to mirror the process that occurred.
frames are out of date and need revised.

1.

The plan mentions that those who completed the provider surveys should have received feedback, however | am not awardabdback was
provided to those who completed traurveys.

The Transition Plan indicates that, "After reviewing the data from the attestation surveys, all HCBS providers will leldontaail notifying them of
their level of compliance with the Rule and next steps” (pag€s.4PROVIDER] did notesve any such formal notification from any department of the
State of Kansas and strongly suspects other providers failed to receive formal notificatimis as

Further, the timeline for completing onsite assessments is already out of date (page Blafhstates that, "Those settings requiring Heightened Scry
will have onsite assessments during October and November 2016." [PROVIDER] was contacted by a representative of enStsteviaf email on
Friday, December 16, 2016 to set up an onaieessment of [PROVIDER] services. The representative requested that the assessment be conduct
following Thursday, giving [PROVIDER] less than a week's notice for the assessment. [PROVIDER] has requested thag¢tihdasedesialed in early
Jarnuary to allow adequate time for preparation. However, preparation for the assessment is difficult as the only instrueffesdrédom the State of
Kansas regarding the assessment i®Hsws:

"[Provider] has been randomly pulled to be reviewed for timsite assessment for the CMS Final Setting Rule. This is only for persons receiving HQ
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Community Based Services (HCBS) funding. Persons conducting the onsite may consist of KDADS staffyM@@estaffroups (family, consumers,
citizens, etc.), Community Service providers, Community Developmental Disability Organizations-aabsalfy groups. Teams eBJlpeople will be
constructed and will be working together to complete the onsite Vidie team will be completing:

- Documentation review of policies and procedures related to the Rok

- PersonCentered Service Process or Riaview

- Consumeinterviews

- OnsiteObservations

Please have this information available and accessible forethm. ALL Day Site/Daycares locations will need to be reviewed. The team will begin the
review at location at time on date. Thanjou"

Clearly, the above items indicate that the Transition Plan, as presented, contains inaccurate information. Sheubtbine amended to correct such
inaccuracies.

Page 5, #paragrapht The plan states that onsite assessments began the week of July 25, 2016 and will be completed in October of 2016tk als
that thosesettingsrequiringHeightenedScrutinywill haveonsiteassessmentduring OctoberandNovember2016.

According to information on page 8 of the plan, settings that require Heightened Scrutiny include Sheltered Workshops and Day

Programs. This organization has both a sheltered workshop and aagrapr. The onsite assessment was held December 15, 2016 with one day's 1
| feel it should be noted that the state is behind on the timeline which is outlined in the plan and an explanation as#stmefor the delay.

(Response to online feedbagk2 N |jdzSa A2y a2 KIFG O2yOSNYy&a @&2dz Fo2dzi Ylyalau {GF G
deadlines with regard to ositeassessments.

Onsite Assessment Process (As stated on page 5 of the TraR&ti)n

A1

0 sta

1otice.

g AF

922

Onsite assessments bagthe week of July 25, 2016 for providers who attested to being fully compliant with the Rule and will be completed én Gictob

2016. Reviews consist of observation, record review and interviews with individuals and staff at the setting using thid giahdaveloped by
workgroups. Those settings requiring Heightened Scrutiny will have onsite assessments during October and November 2i\ieForgeeiving onsite
assessments, provider notification of compliance status will occur within 30 déys obnclusion of onsite reviews. The state will schedule meetings
each provider setting type that is partially or roompliant with the HCBS Final Settings Rule to discuss the issues@impliance and answer
questions for providers. The Statellrovide ongoing technical assistance to providers during the process.

Providers who received onsite visits both for heightened scrutiny and those attesting to be fully compliant, have naiyetlieedback from their visit

D

for

This lack of response hagused providers anxiety, uncertainty and concern about their "next steps” in the compliance process.
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Comment/Summary

State Response

1. Page 6Additional Settings Assessment Measufesrth and fifth paragraphs
l 26 R2 (GUKS RSTAOASYOASa IyR (KS §
aSUGGAY3IEzTe CAYyLFE wdzZ S¢ NBIjdzZANBYSYy
These three sentences contain ideas thaed to be fleshed out.

The work plan provided in this section will flesh this out. These were
direct observations and suggestions from the stakeholder workgroup

Transition Plan SectiorRemediation

There were ten (10) comments related to tiRkemediation section; one (1) comment regarding provider support for remediation; eight (8) comments
regarding providers unable, unwilling, or choosing not to comply; one (1) uncategorized comment. Though there are sharezilleencomments are

unique andremain separate for response.

There was one (1) comments regarding provider support for remediation

Comment/Summary

State Response

1. Page 6,"paragrapht The plan states that providers will be invited to
participate in a learning collaboration thalows pee#to-peer learning,
including sharing information and ideas and receiving information or traini
that may be beneficial as they consider ways to meet the requirements of
Rule. This organization supports this initiative and feels it witldreeficial to
all providers participating.

Thanks! Additional details have been provided in remediation sectiof

Eight (8) comments were received related to providers unable, or not choosing, to comply with the Final Rule

Comment/Summary

State Response

1. Page 7Remediation,Providers unable, or not choosing, to coniys is a
thorough discussion. The only thing | would add is that the choice of an
individual should include settings opportunities availabl¢he statein case
someone would bevilling to move (This has been the case for some MFP
related folks) to another part of the state for an opportunity. Referrals only
nearby to current, limited locations may not be sufficient to encompass all

the possible choices.

Agreed. Suggestion aedto the Remediation sectionf e participan
or guardian is willing to relocated, such choice shall also includt
complaint setting types in other parts of the state
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2. Pg. 7 Providemsnable to comply or choosing not to remedia@@arrent

LanguageProviders that believe their setting cannot comply or the provide
who chooses not to come into compliance will be required to submit a plal
transition individual into a compliant settingipr to the March, 2019
compliance date.

Comment/Proposed Chang®lease consider revising to the following: Providel

that believe their setting cannot comply or the provider who chooses not t
come into compliance shall be required to submieanination notice to
KDADS and the no later than October 1, 2018 to ensure an appropriate
transition of all affected participants prior to the March, 2019 compliance
date. Such providers shall work collaboratively with MCOs and KDADS to
ensure transitiorof waiver participants at the earliest possible date after th
provider has notified the MCO and KDADS of its decision to terminate
participation as a Waiver provider. Such Providers shall ensure that an
individual or guardian receives a minimum of #&@s notice of its
decision to terminate participation as a Waiver provider, to be issued throl
certified mail, to inform the individual or guardian of the costs for services
which individual or guardian will be responsible should the individual or
guardian choose to continue services from such provider or to facilitate
adequate time to convene a care planning team, make an informed choic

and a select an alternate provider complaint with Rwle.

Agreed. Revision made as requestedhe Remedition section the
below language was added:

Such providers shall ensure that an individual or guardian recei
YAYAYdzYy 2F myn RIFe&aQ y2aGdA0S
participation as a Waiver provider. Such notice shall be issued
through certified md and inform the individual or guardian of the
costs for services for which individual or guardian will be respor
should the individual or guardian choose to continue services fr
the current provider or to facilitate, with adequate time to conve
a care planning team, make an informed choice and a select ar
alternate provider complaint with the Rule
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3. Pg. 7 Providers unable to comply or choosing not to remediatesnt
LanguagePlans will include TCMS (where applicable),
KanCare OmbudsmanmaiCO Care Coordinator, and State
Licensing and/or Quality Review staff. For Individuals receiving IDD servic
this will also include the CDDO,
Comment/Proposed Chang®lease consider revising to the following:
Transition Plans will incorporate feedbdoam TCMS and CDDOs (where
applicable), KanCare Ombudsmanman, MCO Care
Coordinator and other staff as applicable, and State Licensing and/or Que
Review staff but will reflect the preferences and needs of each participant
affected

Agreed. Revision made requestedo the Remediation sectigrthe
languagenow reads:
Transition plans will incorporate feedback from Targeted

Case Managers (where applicable), Community
Developmental Disability Organizations (CDDOSs), the
KanCare Ombudsman, the MCO Care @oator and State
Licensing and or Quality Review staff but must reflect the
preferences and needs of each participant affected. Choice
all setting types in compliance with the Rule must be offere(
to individuals and as required for the waiver typethié
participant or guardian is willing to relocated, such choice
shall also include complaint setting types in other parts of th
state. The choice of settings provided to the individual must
0S R20dzYSyiSR FYyR RSaA3yl
setting n the personcenteredservice plan.
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4. Pg. 7 Providers unable to comply or choosing not to remediatesnt

Languagelf the participant chooses to stay in a noncompliant setting, the
TCMMCO Care Coordinator and State staff will provide information to the
individual, their guardian or representative that HCBS funds ill not be avai
should the person remain in a noncompliant setting.

Comment/Proposed Chang®lease consider revising tioe following: If the
participant chooses to stay in a n@ompliant setting, the MCO will issue a
NOA advising the member or guardian/representative that services provid
by the nonrcompliant provider will not be authorized after March, 2019, ant
will terminate any applicable authorizations with date ranges that exceed
March, 2019 . If the only waiver services that a participant is receiving is £
rendered by the noncompliant provider, the State staff, TCM (as applicabl
and MCO Care Coordination Stwill advise the participant of the potential
impact to ongoing eligibility for the waiver. The noncompliant provider mu
issue and obtain a fully executed informed consent from the participant or,
guardian within 90 days of the March, 2019 compliancadfiee restating
that the provider is no longer eligible to provide the applicable services, th
member has the ability to select a compliant provider at any time by callin|
the MCO, Ombudsmanman or other State staff, delineating the detailed th
costs pe service and costs per month applicable to the individual for
ongoing services that the member or guardian will be responsible for payi
after the March, 2019 deadline, and other information as directed by the
State.

Agreed. Revision made as requekte the Remediation sectigrthe
language now reads:

Attempts for compliance shall be fully exhausted first. Then, if the
individual chooses to stay in a noompliant setting, the MCO will issug
NOA advising the member or guardian/representative tetvices
provided by the norcompliant provider will not be authorized after
March, 2019, and will terminate any applicable authorizations with dg
ranges that exceed March 2019. If the only waiver services that a
participant are receiving are being rermée by the noncompliant
provider, the State staff, TCM (as applicable) and MCO Care Coordin
staff will advise the participant of the potential impact to ongoing
eligibility for the waiver. The noncompliant provider must issue and o
a fully executd informed consent from the participant or guardian witk
90 days of the March, 2019 compliance deadline restating that the
provider is no longer eligible to provide the applicable services, that
member has the ability to select a compliant provider ay éime by
calling the MCO, Ombudsman or other State staff, delineating the de
the costs per service and costs per month applicable to the individua
ongoing services that the member or guardian will be responsible for
paying after the March, 2@Ldeadline, and other information as directg
by the State.

5. Pg. 7 Providers unable to comply or choosing not to remediatesnt

LanguageProviders will notify the state in writing of their plans, provider
updates on each individual, the plan for timelividual's transition, and notify
the state when the transition is completed. When the transition is completi
the provider must notify the state of the new location of the individual. Plaj
will also be distributed to the MCO and CDDO (where appégabl
Comment/Proposed Chang®lease consider revising to the following: The
MCO will transition plans for each affected participant to the State provide
updates on each participant's transition plan at an interval and through a
means to be collaborativelyetermined until the transition is completed and

including any change of address as may be applicable,

Agreed. Revision made as requestedhe Remediation sectigrithe
language now reads:

The MCO will provide written transition plans for each affected
participant to the State and provide updates on each participan
transition until the transition is completed. Care coordinators wi
follow up with all affected HCBS waiver recipients within 60 day
the transition to assure the individual is satisfiand has adjusted
to the change in setting. State quality and licensing staff will als
follow up duringransitionof the individual
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6. Pg. Turrent LanguageProviders unable to comply ahoosing not to This applies to all individuals receiving HCBS waiver services.
remediate
8) Care coordinators will follow up with the individual within 30 days of the
transition to assure the individual is satisfied and has adjusted to the char
in setting. State quality and licensing staff will also follow up dutiansition
of the individual.
Comment/Proposed Chang®lease clarify whether this applies to individue
that choose to continue receiving services from a noncompliant provider.

7. 30 daydo transition from provider not complying may be too short. 60 may | Agreed. Revision made as requested.
allow for a better transition.

8. ldentify who is responsible to provide a notice of action to the participants i| Added clarityto the Remediation sectianThe MCO is responsible and
the noncompliant setting of thestatus and next steps provide next stepsNotice of action information now reads:
Then, if the individual chooses to stay in a fammpliant setting,
the MCO will issue a NOA admigithe member or
guardian/representative that services provided by the non
compliant provider will not be authorized after March, 2019, ang
will terminate any applicable authorizations with date ranges th
exceed March 2019.
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One (1) Remediatiocomment is uncategorized

Comment/Summary State Response

1. Remediation Added clarity and discussion on this topianguage added to th®ettings
The steps we suggested above should include an update on how many sii Assessment and Remediation Timeline
require remediation. It should also include actions the State will do to
communicate to all stakeholders whetieey are and what the plan is to have
as many settings as possible assessed and compliant.
Another major concern is the distinct possibility Kansas ends up without
adequate capacity of complaint settings for a category of service or within
geographic a¥a. The plan does not appear to have any specific componer
address this concern.
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Transition Plan Sectiortleightened Scrutiny

Two (2) comments related to heightened scrutiny. Though there are shared themes, the comments are unigue and remain Sepaesi@onse.

Comment/Summary State Response

1. Heightened Scrutiny Language has been changed to read:
We are concerned that the wording of thensition plan puts every state
licensed facility under heightened scrutiny. Subjecting all licensed setting Settings in Kansas thatay require Heightened Scrugnto be deemed
heightened scrutiny is both unnecessary for adult care homes, and a wa| compliant with the Ruleouldinclude: Assisted Living Facilities, Resider]
of already limited time and resources. Page 8 contains the follpwin Health Care, Home Plus, Special Care Units, Sheltered Workshops, D
adraSySyidy a{StGdAy3a Ay Yl yal a | Programsand Adult Care Homes attached to a Nursing Facility.
deemed compliant with the Rule include: State Licensed Facilities: inclug
Assisted Living, Residential Health Care, Home Plus, Special Care Units
Sheltered Workshops, Day Prograamsl Adult Care Homes attached to a
bdzZNBEAYy3 ClFLOAtAGEDPE ¢KS g2NRAYy3I 2
Facilities in general are subject to Heightened Scrutiny, that state license
facilities include all of the specific settings listed, plus a specthtmany
adult care home settings listed that are attached to a nursing home. If th
wording in the above statement reflects the actual intention of the State,
strongly disagree with the decision to automatically put any state license
facility into theHeightened Scrutiny category. As noted several times in |
transition plan, adult care home regulations cover all but a few necessar
issues, and the state plans to address these issues through statutory an
regulatory changes in the next two years. ésg as an adult care home
setting does not run afoul of physical location requirements, there is no
reason for the adult care home to fall under heighteisedutiny.

2. Heightened Scrutiny The state did not meet the October and November timeline. The state
At this point, the State appears to be unclear how it will interpret the has added additional details and updated timeline.
AaSGGAy3a NHzA S Ay NB3IFNRa G2 (KSa
indicates onsite assessments were to be conducted in October and
November and the providers will be notified hih 30 days, however, we
have not heard if that happened and what the outcome was for those
settings.
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Transition Plan Sectiorivonitoring

There were eight (8) comments regarding the Monitoring section of the plan; five (5) regarding MCO role in compliance rimgnitod three (3)
uncategorized Though there are shared themes, the comments are uniqueemdin separate for response.

Five (5) questions were related to the MCO role in monitoring compliance

1. Pg. 9 Ongoing Monitoring Comments incorporated.anguage addresses this in tBagoing
Current LanguageBefore providers can be reimbursed for HCBS services, M Monitoring Timelineand under the Monitoring Proceslonitoring
will review compliance with the Rule when they credential providers During Transition.

Comment/Proposed Chang®lease consider revising to the following: KDAD
and the MCOS will effect terminations for those prov&lthat issue notice of
termination due to an inability to comply or a desire not comply with the Ruls
For those providers that initiate a remediation/transition plan or determine
themselves to be fully compliant, and for which KDADS determines by Janu
2019, based upon the then current status of compliance, that full complianci
with the Rule cannot be achieved by March 2019, KDADS will issue terming
notices to such providers and will copy the MCO and other applicable agel
so that terminationscan be affected across the system of care. KDADS will
publish a final list and maintain a list ongoing of approved and fully compliar,
providers by waiver for use by the MCOs in credentialing/recredentialing
activities. Providers that have voluntarilyrteinated participation in any waiver
program or have been terminated by KDADS for a failure to comply with the
will be ineligible to receive payment for applicable services rendered to a we
participant after the March 2019 effective date of thel®u

Providers not reflected on the final list published and maintained by KDADS
be ineligible to be recredentialied by the MCOS and ineligible to receive pay
for applicable services rendered to waiver participants after the effective dai
the Rule.

2. Page 9ngoing Monitoring First & second bullets The state disagrees. The state has authority and statutory respons
It would be a best practice to include othersdides the MCOs or the state. The to determine who meets provider requirements.
are individuals and organizations that have deep knowledge of community
integration and the most integrated setting. This would balance the state ant
MCO officials that tend toward the medical model and protection witho
adequately considering rights and dignity of risk. State laws giving disabled
individuals rights have flat been ignored despite much input. Examples incluc
regulations for the FE Waiver not allowing for slitection per state statute, MF|
numbersdropping and decreasing numbers of individuals-dekcting in general
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3. Ongoing Monitoring This process will be achieved via KMAP during enroliment. This pr
The plarindicates that before providers can be reimbursed for HCBS service{ will be required to meet managed care rule requirements.
Managed Care Organizations (MCQOs) will review compliance with the Rule v
they credential providers. What will this review entail and when will this proce
begin? While going forwardis is an ongoing process, the first compliance rey
will be an important step to ensure providers can continue to be paid and
participants can continue to receive services.

Also, if MCOs have a responsibility to ensure that payments they make to a

provider are compliant with the rule, what happens to an MCO if they pay a n
compliant provider? Will the MCO have to reimburse the State or Medicaid if
happens? Where is the accountability? It will be best for everyone involved if
compliance revies process can be completed as quickly and transparently as
possible.

nd ¢KS NRtS 2F (KS a/ thééughly K thidzldR. ReliSncd| Addtional details have been added in tisettings Assessment and
on MCO to verify compliance with the Rule when credentialing providers is n| Remediation Timeline
effective tool. Credentialing documents only require providers to check a box
stating they are in compliance with all rules. The providerg na@t even
dzy RSNARUGIYR 2NJ 6S gl NB 2F (G4KS NBIJd
G2 SyadiNBE O2YLX AlFyOSe® ! RRAy3 f I y3ad
reports of noacompliance issues is important but Care Coordinators may onl
consumer®one time a year; this is not sufficient for adequate oversight.

Trgining MCO staff opersoncenteredplanning is commendable in writing but
SEGNBYSte& RAFFAOAAZ G Ay NBIfAGEP 50
facilitate persontcenteredplanning is not practical.

As a service provider, | am constantly providing education to new Care
Coordinators and almost weekly | respond to consumer concerns because a
Coordinator made a decision for the consumer because they believed it was
c2yadzYSNRa o6Said Ay S NS pérsencenedplaiining
will be implemented without the inherent conflict of interest that currently exig
gAGK a/ hQa RS@GSt2LIAYy3I LIIYyao

p® owSalLlRyaS (2 2ytAyS FSSRol Ol T2 NJX Additional details have been providéuthe Settings Assessment and
{GFGSH6ARS ¢NryaArldAzy tflyKéo wSt Al|Remediation Timeline
meet requirements when credentialed isn't sufficient. Credentialing is done
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paper only, no site visits occur to ensure provider meets requirements.
Additionally, KanCare has been in existence for years and MCO staff still dot
a grasp on program rules and CMS regulations. With their high turnover, req
regular trainingon personcenteredservice planning and HCBS criteria isn't
sufficient to ensure integrity and compliance.

Comment/Summary

Three (3) Monitoring comments are uncategorized

State Response

1. Page 90ngoing Monitoring 4™ bullet

¢ KAa R2 SsangeQNCIsYulll heSeviewed for further review? Any data
needs to be more than reviewed. Data should be reported and shared with
concerned parties. There should be commitment to act on significant finding
from data. There should be discussion about wétaps will be taken if negative
findings, or positive for that matter, from data should surface.

NCls deleted.

2. Page 9Dngoing Monitoringlast paragraph & top of page 10

| SFftGK yR al¥Si& 3 !'b9 R2y Qi &aSSY
ofay2aid AyaGSaINIGSR aStilAy3é NBI dza NX
overarching Medicaid requirements. More elucidation in this area would be
helpful.

Agreed. This has been removed.

Page 8 & top of pageMpnitoring during Transition

Again,more detail is needed. Plans, timelines, progress reports, etc. should
made available to the public and especially consumers, family members ang
other concerned parties. What happens if milestones and timelines are miss
beyond notifying the state? Muotoring should not be limited to state staff.

Other knowledgeable, neutral organizations or individuals should also be
involved. Otherwise, there could be a perceived lack of objectivity. For exarm
assisted living facilities that are woefuttgncompliant with MFP rules and
requirements have been able to operate and receive MFP residents. This ha
32yS 2y F2NJ @SIFINRZI LRaaAirofte 0SSOl dz
ALFs. Whatever the reason, this issue has never been adequately addresseg

More detail has been addethe Ongoing Monitoring Timeline and
under the Monitoring Process: Monitoring During Transition.

Transition Plan SectiorReferences and Resources Comments

Comment/Summary

\ State Response
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TwoReferences and Resources comments related to links not working or being
duplicate

Links reviewed. The links worked.

1. Page 14, reference/resource #10This link does natork
2. Page 14References/Resources

All of the information contained in the links @age 14 were reviewed. Below please find comments about these resources, generally, because the
overlap across citations and populations addressed, some links are just to correspondence, some links reference theeestactisant twice but with

a diferent date and one link (number 10) did not work at all.

Transition Plan SectiorSupporting Documents

Two commenters provided feedback regarding the Regulatory Crosswalk document and the feedback about the Statewide Trankitioy
Recommendations; six (6) comments were received relating to the recommendations of the workgroup not being incorporatdtki@atewide

Transition Plan.

2 2 N] 3

Regulatory Crosswalk Comments: Two commenters provided feedback on the regulatory commswadint. Comments are in the same order as the
crosswalk document and numbering corresponds to the numbering used in the crosswalk document.

Comment/Summary

State Response

Adult care home regulations: the Disability Rights Center, Kansas

Advocates foBetter Care, CILs and other advocacy organizations need to be a|
as resources for individuals wanting to make a complaint or file an appeal. The
FSRSNIf NUzZ S& NBIljdzZANE GKSNB 6S | 4N
only addressusingpeésy | f Ll2aaSaaizyad ¢KS NRIf
clothes is included in the draft, but not the right to get assistance with
RNBSadaAy3dkdzyRNBaaAy3a Ay 2ySQa Of 2(KS
An additional comment related to this linkistha 4§ KS FSRSNJI f NX
O2YT2NI =X AYRSLISYRSYOS IyR LINBFTFSNByO
link only speaks to having basic household equipment and appliances available
Once again, this is too narrow an interpretation of federal requirements. The
GNAIKG G2 AO0OKSRdzZ S¢ 2yfeé | RRNBaaSa
include family and advocates of choice and scheduling at the location and time
choice.

/| 2YYSyida y?2
IANR dzLIA ¢ | &

G§SRd { ¢t
I NB a2 dzND
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ASSISTED LIVING AND RESIDENTIAL HEALTH CARE FACILITIES:
1.

10. Needs to truly represeni KS A y Rist®@4 Rdz f Qa
11. NoComment

Agree with step toward regulatory change regarding choice of bedroom and
YR ¢6K2 GKSANI NRP2YYLlGS ¢2dzZ R inti&ide, 5
autonomy, or independence in making life choices is addressed in this secti
When are individuals given a list of options regarding where they want to liv
including private residentiaetting?
2 KFG A& Y5!5{Q RSTAWARGRAZY 2F a&! LILM
If there needs to be a room change, does the resident get to choose what
available he or she wants?

Does the resident get to choose who will be her or his roommate?
wS3dzA A2y &l éad badzwwaSOu G2 NBI azy
does itisolate participants from individuals in the broader community?
Assurance says "unrestricted access", is this unrestricted access in their sef
This is not just about accessibility compliance, which is important, but also f
the individual to not beestricted from certain areas, such as the kitchen or
common use areas, just like people who are not on Medicaid have unrestric
access to their living setting. Exclusion of some areas for some individuats ¢
safety can be addressed in their agreernbat this is not applicable to all
individuals just because they havdiaability.

What about beyond kitchen equipment? This addresses "basic household
equipment" which is more than kitchen equipment. The recommendation wil
help in regard to basic houkeld equipment but the assurance goes beydnid.
How does the setting support the participants comfort, independence, and
preferences?

No Comment

The appeal rights for involuntary discharge definitely needs to be addressed
the regulations. This needs follow the KS Landlord & Tenant Act in order for
participants to have equal rights as people not receiwieglicaid.

Complaint does not meet the level of the KS Landlord & Tenant Act inforder
participants to have equal rights as people not receiwieglicaid.

Does not address scheduled and unscheduled activities equal to others. Do
I RRNB&da LI NIAOALIYGQa FdzZ f I O00Saa
in regard to participants having full access. 9. Seeve

8.

9

10. The rights are the same for all residents in thelity.
11.Nocomment

Agreed. Regulation will be changed to ensure facility
informs of roommatechange.

Restrictions only imposed if visitors infringeather
NE & A Rdhtg.( Q a

Regulations require access to meet resident neus
careplan.

Regulations require access to meet resident neetb
careplan.

Nocomment

Agreed. Regulations will be changes to require written
agreement with landlord/tenanprotections.
Agreed. Regulations will be changes to require written
agreement withlandlord/tenantprotections.

The rights are the same for all residents in fiheility.
Seeabove
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12.
13.

14.
15.

16.

17.
18.

19.

20.

21.

Does not address storing personal items in an areaanogssible bgthers?
How will the administrator ensure each residents privacy? The right to dignit
and privacy go broader than a lock on theior.

NoComment

Regulation says, "incorporate” input"? Needs to be clearer that individual no
just choosingrom a few choices on a menu plan but able to honestly choose
whatto eat.

Again, regulation says, "incorporate input"? Individual must be free to choos
whento eat just like other people not receiving Medicaid. Not sure, this offer
the spontaneity that mst people enjoy in eating what they want and when th|
want.

Important choice to béncluded.

Regulation says "reasonable access" which is not the same as "access" in t
Assurance. May need to include something in the rig stating thanthieidual
hasthe right to acquire internet service for thainit?

This has good detail in regard to filing a complaint but does not address the
participant being free from coerciessomeone persuading them to do
something through force or threat®r how being free iassured.

This means more than entrances and toilet rooms. The whole setting needs
meet applicable guidelines, whether Americans with Disabilities Act (ADA),
{SOGA2Y pnnX CFEANI I 2dzaAy3a ! YSYRYSy
regard not mean rare than physicaccess?

Assistance with getting dressed and according to the individuals preference
needs to be stated clearly here which it is not. Yes, this needs to be include:

the NSA, but this right needs to bkearer.

12. Construction regulationalso require space for storagé
LISNE2Y I f AGSYwmomhy GKS NB

13. Required to have policies to implement resident rights
reviewed on survey if there are concemgressed.

14. Nocomment

15. Part of the negotiated service agreement/personal ca|
plan;residents in assisted living have ability to store al
prepare food in theiroom

16. See 1:bove

17a2alG FFLOAfAGASA KIFI @S 2LIA2)
expense; would be described as part of the
WESNIBAOSa 2FFSNBRE SELJX A

18.See 17above

19. Reviewed during the survey as part of residetdrviews.

20. Construction regulations require all areas todweessible
to all residents except areas secureddafety.

21. Current regulations identify this ADL in the functional capac
screen assessmerif;assistance is needed it is required to bg

addressed in the negotiated service agreement/personal cg
plan
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HOME PLUS FE/PD:

1.

o

10.
11.
12.
13.

Agree with step toward regulatory change regarding choice of bedroom and
and who their roommatewould S® 52 y20G aSS 66KSNB
autonomy, or independence in making life choices is addressed in this secti
When are individuals given a list of options regarding where they want to livy
including private residentialetting?

Regulatbn says "subject to reasonable restrictions". What does this mean af
R2Sa& AG f AYhieferénke8 A Y RA OA Rdz £ Q&
Assurance says "unrestricted access", is this unrestricted access in their sel
This is not just about accessibility compliance, whigmportant, but also for
the individual to not be restricted from certain areas, such as the kitchen or
common use areas, just like people who are not on Medicaid have unrestric
access to their living setting. Exclusion of some areas for some indivitlighds
safety can be addressed in their agreement but this is not applicable to all
individuals just because they havdiaability.

What about beyond kitchen equipment? This addresses how "basic househi
equipment”, which is more than kitchen equipmentl be accessed by
participants. The recommendation will help in regard to basic household
equipment but the assurance goes beyond this. How does the setting suppc
the participants comfort, independence, apteferences?

No Comment

The appeal rights fanvoluntary discharge definitely needs to be addressed i
the regulations. This needs to follow the KS Landlord & Tenant Act in order
participants to have equal rights as people not receilileglicaid.

Complaint does not meet the level of the KS Lardi& Tenant Act in orddor
participants to have equal rights as people not receilileglicaid.

Does not address scheduled and unscheduled activities equal to others. Do
FRRNBAd&a LI NIAOALI yGQa Fdzt £ | OOSiam
in regard to participants having full access. 9. Seeave

bSSRa (G2 (GNUz & NBWsShNBASYyld GKS AYRAC
No Comment

Does not address storing personal items in an area not accessiblbdrg?

How will the administrator ensure each resideptsvacy? The right to dignity
and privacy go broader than a lock on thaor.

See comments for assist living facility and residency care facility ag
these are the same regulations.
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14.
15.

16.

17.
18.

19.

20.

21.

[left blank]

Regulation says "incorporate input"? Needs to be clearer that individual not
choosing from a few choices on a menu plan but able to honestly clhvlogEto
eat.

Again, regulation says "incorporate input"? Individual must be free to choos
whento eat just like other people not receiving Medicaid. Not sure, this offer
the spontaneity that most people enjoy in eating what they want and when t|
want.

Important choice to béncluded.

Regulation says "reasonable access" which is not the sameess® ithe
Assurance. May need to include something in the regulation stating that the
individual has the right to acquire internet service for thaiit?

This has good detail in regard to filing a complaint but does not address the
participant beingree from coerciorsomeone persuading them to do
something through force or threat®r how being free iassured.

This means more than entrances and toilet rooms. The whole setting needs
meet applicable guidelines, whether Americans with Disabilitg ADA),
{SOGA2Y pnnZI CFEANJI I 2dzaAy3a ! YSYRYSy
regard not mean more than physiaacess?

Assistance with getting dressed and according to the individuals preference
needs to be stated clearly here which it is négs, this needs to be included in

the NSA, but this right needs to bkearer.
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ADULT DAY CARE:

1.

10.
11.
12.
13.

14.
15.

How will the administrator/operator ensure this? And selection of roommate|
is notaddressed?

Regulation says "subject to reasonaldstrictions”. What does this mean and
does it isolate participants from individuals in the broademmunity?
Assurance says "unrestricted access", is this unrestricted access in their sef
This is not just about accessibility compliance, which i®rtapt, but also for
the individual to not be restricted from certain areas, such as the kitchen or
common use areas, just like people who are not on Medicaid have unrestric
access to their living setting. Exclusion of some areas for some individeats ¢
safety can be addressed in their agreement but this is not applicable to all
individuals just because they havdiaability.

What about beyond kitchen equipment? This addresses how "basic househ
equipment”, which is more than kitchen equipment]iMae accessed by
participants. The recommendation will help in regard to basic household
equipment but the assurance goes beyond this. How does the setting suppc
the participants comfort, independence, apteferences?

Legally enforceablagreement/lease?

6. The appeal rights for involuntary discharge definitely needs to be addre
in the regulations. This needs to follow the KS Landlord & Tenant Act in ordi
participants to have equal rights as people not receiwieglicaid.

Complaint @es not meet the level of the KS Landlord & Tenant Act in doder
participants to have equal rights as people not receiliteglicaid.

Does not address scheduled and unscheduled activities equal to others. Do
y20 | RRNB&a LI NI A @dmniunyfy Cdald uSedaiofe | O (¢
clarification in regard to participants having full access. 9 abeee

bSSR& (G2 UGNMHzZ & NBWINB.ASYyld GKS AYyRAC
No Comment

Does not address storing personal items in an area not accessibtbdrg?
How will the admirstrator ensure each residents privacy? The right to dignity
and privacy go broader than a lock on thawior.

[left blank]

Regulation says "incorporate input"? Needs to be clearer that individual not

choosing from a few choices on a menu plan bueablhonestly choosg/hatto

See comments for assist living facility and residency care facility ag
these are the same regulations. Please note roommate is not
addressed because there are ho roommates in adult day care.
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16.

17.
18.

19.

20.

21.

eat.

Again, regulation says "incorporate input"? Individual must be free to choosg
whento eat just like other people not receiving Medicaid. Not sure this offers
the spontaneity that most people enjoy in eating what they want and when tl
want.

Important choce to beincluded.

Regulation says "reasonable access" which is not the same as "access" in t
Assurance. May need to include something in the regulation stating that the
individual has the right to acquire internet service for thenit?

This has goodetail in regard to filing a complaint but does not address the
participant being free from coerciersomeone persuading them to do
something through force or threat®r how being free iassured.

Not sure what X means in Compliance column. This meams than entrances
and resident rooms. The whole setting needs to meet applicable guidelines,
whether Americans with Disabilities Act (ADA), Section 504, Fair Housing
Amendments Act (FHAA), etc. Starting with parking, pathway, entrance, ang
throughout inorder for participants to have freedom in their setting. Does
badzLIL2 NIl aé¢ Ay GKAA& NBIladdds?y2iG YSIy
Assistance with getting dressed and according to the individuals preference
needs to be stated clearly here which it is not. Yeis, tlieeds to be included in
the NSA, but this right needs to bkearer.

ASSISTED LIVING AND RESIDENTIAL HEALTH CARE FACILITIES:
PERSORENTERED SERVICE PROCESS OR PLAN

1 & 7. Consumer choice must be the priority. The State needs to work with
consumersand providers when making the necessary changes to regulations or
section to assure consumer choice is covered.

Agreed.This is now addressed in the Systemic Assessment.

HOME PLUS:

PERSORENTERED SERVICE PROCESS OR PLAN

1 & 7. Consumer choice must the priority. The State needs to work with
consumers and providers when making the necessary changes to regulations o
section to assure consumer choice is covered.

Agreed.This is now addressed in the Systemic Assessment.
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ADULT DAY CARE:

PERSORENTERED SERVICE PROCESS OR PLAN

1 & 7. Consumer choice must be the priority. The State needs to work with
consumers and providers when making the necessary changes to regulations o
section to assure consumer choicewered.

Agreed.This is now addressed in the Systemic Assessment.

IDD FACILITIES:

PERSOKRENTERED SERVICE PROCESS OR PLAN

10. Not everyone is given these choices, so there needs to be a better way of
NBOASGgAYT GKIFG LI Nlghvéi LI yiQa OK2A(

11. Segregated group home settings do not allow participants have visitors with
limitations. There are schedules to be met with other activities and participat
schedules. Most current I/DD "homes" are not conducive to meeting the nee
or choices of onendividual participant, so unless there are major changes,
nothing will change for many individuals witBD.

4. Do not see where this means that individuals have access to all basic house
equipment.

5. Assure to follow the KS Landlord & Tenant Act in ofdeparticipants to have
equal rights as people not receiviktgdicaid.

6 & 7. Assure to follow the KS Landlord & Tenant Act in order for participants to

equal rights as people not receiving Medicaid.

8. Do not agree that this happens currently, s¢ campliant.

10. This is already in the regulations but does not occur this way now, unless

participants are in true integrated settings.

12, 13 & 14. Just because the regulations say that participants have the right to

privacy, dignity, and res